2008 FOR PROFIT CORPORATION. -~
REINSTATEMENT

DOCUMENT # P07000037186 FILED
1. Entity Name . O 0
P &1 PIZZA INC. 08 NOY -7 PH 3:
D ki .'h'?“ f UF STATE
Principal Place of Business Mailing Address Tgtt g‘ﬂ y 'és FE.F LORID A
1628 WEST GRANADA BLVD. 1628 WEST GRANADA BLVD, a
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
o PR R U A A
Suite, Apt. #, elc. Suite, Apt. #, slc. 10292008 REIN-P B
City & State City & State 4, FE| Number T T ey i
INm Applicabia
&p Country %P Country 5. Cenificate of Status Desired [ gese;’fq Addiional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORES, DAISY
20 RAMBLING LANE Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164
_ — B —— Tity — - — == - — FL -j‘ZiandG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the Obligaliu%
SIGNATURE, / (/ng/ c 5

Wm ol registered agent and ttle i applicatie. (NOTE: Registared Agent signature required when reinstating} T oate
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftar January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ) oelete TITLE [J Change [ Acdition
RAME FLORES, DAISY NAME — e e e T
SIREET ADDRESS | 2 RAMBLING LANE STREET ADDRESS 17 ';,—’),E;_' }—ij:i l:l‘i’:l'?f-:'-lgréb !#:";ETFU o
CITY-ST-21P PALM COAST, FL 32164 CITY-ST- 21 JUr ! R LaU.
TITLE VP O pelete TITLE [J Change [ Addition
NAME BENNICI, JOSEPH RAME
STREE! ADDRESS | 5 LAKE PLACID DRIVE STREET ADDRESS
GITY-ST-2iP PALM COAST, FL 32137 City-S1-2p
LE s 7 Detete L R I O change [ Addilion
A BENNICI, MICHAEL Nave E S l ATEMENT
STREET ADDAESS | 102 BAY LAKE DRIVE STREET ADDRESS
CITY-ST-2iP ORMOND BEACH, FL 32174 CITY-ST-21P oy
e o [ peles TME . [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P /L \ N
TILE O oelete i N}gv [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21p
TITLE [ petete T0LE Citange [ Adaition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Chy-ST-21p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal affect as if made under oath; that | am an officar or director
of the corporation or the receiver or lrusies empowared [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4,%5\ VLRI
ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Fhone #




